
 
              TENNESSEE HEALTH SERVICES AND DEVELOPMENT AGENCY 
                                         FINAL PROJECT REPORT FORM 

Please TYPE or PRINT legibly.                                                                 Certificate of Need No. 

______________ 

Project Name: ____________________________________________________________________________________ __ 

Owner:_____________________________________________________Contact:________________________________ 

Description:_______________________________________________________________________________________  

_________________________________________________________________________________________________ 

 Total Bed Complement Before Addition ____________ 
 Total Bed Complement ____________ 

    What was the Final Completion Date (opened for public use)?                   __________________________ 

    Was the project completed as certified?                                                               YES    NO 
    (If not, describe any changes, deletions, and/or additions on additional sheets.) 

COST FACTORS 

             Original                                 Final 
        Cost  Projection  Project Cost 

 I. Construction and Facility Costs 
  a. Acquisition of site ________________    ________________ 
  b. Preparation of site ________________    ________________ 
  c. Construction costs ________________    ________________ 
  d. Contingency fund ________________    ________________ 
  e. Fixed equipment not included in construction contract ________________    ________________ 
  f. Moveable equipment ________________    ________________ 
  g. Other (Specify)______________________________________ ________________    ________________ 

        Subtotal                                                                                   _______________     ________________ 

 II. Financing Costs and Fees 
  a. Architectural and engineering fees                                               ________________    ________________ 
  b. Legal and administrative fees                                                      ________________    ________________ 
  c. Interim financing                                                                          ________________    ________________ 
  d. Underwriting costs                                                                        ________________    ________________ 
  e. Reserve (one year's debt service)                                                ________________    ________________ 
  f. Other (Specify)_____________________________________     ________________    ________________ 

        Subtotal                                                                                  ________________    ________________ 



 III. Total Estimated Project Cost 
   (Subtotals I + II)                                                                           _______________     ________________ 

 VI. FINAL COST†  $_______________________________          FINAL FILING FEE‡  $________________________ 

 

If the final project cost is an overrun of the estimated project cost, describe in detail all increases in final costs from 
those originally projected. 

         
         
         
         
          
 

 

The Final Filing Fee to be assessed on any cost overrun is to be computed at the rate current at the time the 
project was certified.  Below is the outline of the rates from January 1994 through the present. 

 

PERIOD FEE per $1,000 MAXIMUM--MINIMUM FINAL FILING FEE 
January 30, 1994 
through Present 

$2.25/$1,000 $3,000--$45,000 $2.25/$1,000 
Total filing fee (initial plus final) not 

to exceed $45,000. 

 
I hereby certify that this information is true to the best of my knowledge, information, and belief, and that 
supplemental written notification will be filed with the Tennessee Health Services and Development 
Agency in the event of any change in the information given in this report.   

 

    ___________________________________________________            ____________________________________ 
      Chief Operating Officer                                                                                     Date 
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